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bedding. The company furnishes only the bed, springs, and mattress, 
as the miners are constantly changing situations. Some have blankets 
that reek with dirt and filth, while the bed next may be clean, and may 
even have a white spread. 

We still continue with the dispensary, and scarcely a day passes 
that we do not dress some scalp wound or crushed finger, or some such 
minor thing, as so many get hurt in the mine. However, it has all 
been a new and interesting experience to me. 



NURSES FROM A PATIENT'S STANDPOINT 

By F. B. 

I know people who regard the professional nurse as a person 
whose training has left her entirely devoid of humane and gentle 
qualities. I know others who think she is an ethereal being who flits 
from bed to bed whispering soothing words to the dying and the 
maimed. Both of these pictures are true. There are nurses who 
treat their patients as a mechanic treats a piece of machinery. Others 
seem to have been born to succor and to bless. I speak from experi- 
ence as a patient, my life, so far, having been one long struggle against 
disease. I have been ill, seriously ill, so many times and from so 
many different causes that my medical history has been called unique. 
I have been "a medical case" and "a surgical case" about an equal 
number of times, and I know the nurses, doctors and hospitals of two 
lands. I do not mention this because I think it something to be proud 
of, for it is rather humiliating for a man of my stature and ambitions 
to have to be carted around in wheeled chairs and shielded from harm 
by maidens whom he would ordinarily hasten to protect, but to show 
that my experience as a patient is sufficiently varied to qualify me to 
speak on the subject of nurses. 

It is not long since any old kind of nurse was considered good 
enough, and nursing as a profession was shunned by women of educa- 
tion and refinement. In the history of one of the great European 
hospitals which I read some years ago, it was stated that fines were 
exacted from patients who swore at the nurses or threw things at 
them. One can imagine from this the class of women engaged — and 
of the patients, too ! To-day it is recognized that a good nurse is as 
important as a good doctor. 

I feel, however, as I lie here on my back, hardly able to raise my 
head from the pillow, and realize all that is being done for me by the 
woman into whose care my person has been committed — autocrat 
though she be! — that the nurse is entitled to fully two-thirds of the 
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credit for every cure. The doctor plants the little seed of health, but 
the nurse is the one who makes it grow. The doctor is a sort of con- 
sulting engineer, to change the figure, but the nurse is the official 
who stays right on the job. 

What is it a patient appreciates most in a nurse? Speaking for 
myself, I would say it is friendliness. If one goes into a store or an 
office to transact business and the clerk is cold and distant and gives 
one the impression that he is waiting upon one from a sense of duty 
only and will be glad when that duty is over, one experiences, shall I 
say, a slight chill. If, on the other hand, one's wants are attended to 
by a person who seems to find a real pleasure in the work, the feeling 
produced is very different. Now, if one appreciates a little friendli- 
ness from a clerk, while spending a few minutes in a place of busi- 
ness, how much more can one appreciate it when he is helpless as a 
baby and dependent upon the other person for every need, for weeks 
or months? By friendliness I do not mean familiarity, — familiarity 
may be objectionable, — but that kindly interest in one's welfare, that 
desire to please which we all recognize, especially when we are sick, 
but which cannot easily be expressed in words. 

I believe nurses, like poets and artists, are born and not made. I 
have known nurses who antagonize a patient even before they speak 
to him. There is something about them that irritates or repels. I 
have known others whose kindly manner and smiling faces win the 
patient as soon as they enter the room. I think the difference lies here: 
the former think a sick person is some one who requires "handling," 
while the latter regard him as a fellow creature who happens to be ill 
and in need of care and attention. I do not mean that a good nurse 
from a patient's point of view is the one who will let him do as he 
likes in everything. The kindest and most considerate nurses I have 
had have been among the most strict, but strictness is not the same 
as being masterful. 

I do not pretend to know why one person should be so disagree- 
able and the other angelic. It is a problem for the mental or moral 
scientist. I believe neither is fully conscious of the impression she 
is producing, but I do know that as a patient I would rather be hurt 
by some nurses than have others apply a balm. 

Though a good nurse is sympathetic, she never pities. Pity will 
make some patients feel worse, while others it will only enrage. I 
once had a new nurse say very kindly, as she did something for me : 
"You are very ill, aren't you?" I was so annoyed for a moment that 
I could not speak to her. On the other hand, a nurse should never 
make light of a patient's condition, unless he is an abnormal person 
who keeps thinking he is going to die. A sensitive patient will be 
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uncomfortable if made to feel there is a possible chance of his being 
regarded a hypochrondriac. 

What is the most trying ordeal for a patient? — the operation? 
It may be for some, but for me it is the convalescent period. 
As soon as I feel strength returning and am able to leave the 
bed I want to be "a-going." A nurse should never treat a con- 
valescent as if he were in the way, as a few nurses seem to do, for he 
is usually as miserable as a bird that has had its wings clipped, ready 
to embrace the first opportunity of getting away that presents itself. 
I can understand a nurse wishing to get rid of a convalescent ; there is 
nothing interesting about him. The hole in his head has become 
nothing but a scar, and his legs are as straight as other people's. I 
think, if I were a nurse, I would want only stretcher cases ! 

In ordinary human affairs one is treated better by one's relatives 
and friends than by strangers, but this does not necessarily follow 
in the sick room. A member of one's immediate family may show 
none of those patient and sympathetic qualities seen in the real nurse, 
while a person one has never seen before may have them in abundance. 
I have been treated with extraordinary kindness and consideration at 
times in the different hospitals in which I have been, and I have felt 
that some nurses were sent to this earth to be ministering angels. It 
seems to me that it would have been just as hard for them to have 
been unkind and neglectful as it would have been for others to avoid 
showing these qualities. 



THE ROENTGENOLOGICAL FIELD FOR NURSES 

By Nora D. Dean, R.N. 

Louisville, Ky. 

The study of the Roentgen ray and its usage may be considered 
new in the nursing world, but it is a lusty infant, and like every other, 
it requires time for development. When the discoveries of Roentgen, 
Becquerel and Curie were first put into practical application by the 
medical profession, they were considered rather dangerous and it was 
thought that the Roentgenologist would never consent to the assist- 
ance of a nurse ; instead there is, to-day, a vast field open to nurses 
who care to devote their time and study to this science. 

The Roentgen ray has been, in the past few years, so studied and 
simplified by our expert scientists and Roentgenologists, that it proves 
to have untold value for the medical profession in the diagnosis and 
treatment of disease. Each day there is a greater demand for its 
usage, and like every other branch of the nursing profession, we 
cannot meet the demands for Roentgenographic technicians. 



